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THE TEACHING OF HYGIENE BELOW THE HIGH 

SCHOOL 



J. MACE ANDRESS 
Instructor in Hygiene, State Normal School, Worcester, Mass. 



1. THE FAILURE OF HEALTH INSTRUCTION IN THE GRADES 

That the health instruction in the public schools has improved 
within the last few years is not to be doubted; but its effectiveness 
is still to be questioned. Dr. McMurray, a member of the Hanus 
commission which investigated the schools of New York City, 
found that the health instruction was wooden and far from prac- 
tical. 1 Rapeer, who made a careful investigation of the educa- 
tional hygiene in twenty-five leading cities, says of the teaching of 
hygiene: 2 "And yet the subject is a tail-end subject, little empha- 
sized, and furnished with poor textbooks for the most part, and 
very frequently with poor teachers in the grades and high school. 
Colleges do not usually give credit for, nor demand a knowledge of, 
this vitally essential subject of health and how to get and maintain 
it, much to their disparagement, and consequently we find many 
schools almost entirely neglecting it." 

The writer wishes to propose the following reasons for the failure 
of the teaching of hygiene in the grades below the high school: 

i. The teachers as a class are not well prepared to teach hygiene. 
The training received in the normal schools has too often empha- 
sized anatomy and physiology rather than hygiene. As a result the 
teachers are deficient in the right kind of knowledge. They have 
not yet learned to appreciate the importance of health instruction. 

2 . The psychology and pedagogy of hygiene have as yet not been 
worked out, because hygiene is really one of the newest subjects in 
the curriculum. The disadvantage of teaching hygiene rather than 
arithmetic is obvious when one considers the splendid devices 

'Frank M. McMurray, Elementary School Standards, 1913 (World Book Co.), 
PP. 51-54, 148-54. 

1 School Health Administration (Teachers College, Columbia University), p. 25. 
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involving play and construction now in use in the teaching of 
arithmetic, and the dearth of these devices in the teaching of 
hygiene. 

3. Many of the textbooks still in use devote altogether too much 
space to anatomy and physiology. Much of the material in these 
books is too difficult for children, and in some cases the way in 
which it is presented leads to prejudice against any further study 
of the subject. The writer has known of cases where the children 
referred to lessons in hygiene as "nasty." Such an attitude can 
scarcely be expected to inspire a love for health or result in hygienic 
practices. Fortunately there are a number of good books on 
hygiene that have recently appeared that could be put into the 
hands of children with profit. 

4. The hygiene that has been taught has been too general and 
abstract and has aimed at knowledge rather than practice. For 
example, teachers often spend much time on the anatomy and 
physiology of the digestive system to the neglect of such topics as 
food values, the hygiene of eating, how to preserve food, how to 
keep it from becoming contaminated, etc. 

5. The instruction in hygiene is not well organized through the 
grades, hence repetition and tedium both for teachers and for 
pupils are common. 

6. The aims in teaching hygiene have not been clearly formu- 
lated. Few principals of the elementary schools have clearly in 
mind what results they ought to get by the time the children get 
through the eighth or ninth grade; consequently there has been 
little systematic planning for results. 

7. The teachers do not like to teach hygiene. It is only natural 
to expect that such vagueness as to aims, values, and methods tends 
naturally to dull the teacher's zeal, spontaneity, and efficiency. 
She realizes her failures in teaching hygiene, has a hearty dislike 
for it, and slights the subject whenever possible. 

The psychology and pedagogy of hygiene are still crude and 
unsystematic. This paper is written with the idea of helping 
hygiene to find itself by suggesting some principles for guidance. 
The brevity and scope of this paper make some of these assertions 
sound dogmatic. At best they can be regarded only as tentative. 
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The old-fashioned instruction has been a failure. We must have 
a program for further experimentation. 

II. FUNDAMENTAL FACTS AND PRINCIPLES INVOLVED IN THE 
TEACHING OF HYGIENE 

It is the belief of the writer that methods of teaching hygiene 
should take into consideration the following facts and principles: 

1. The fundamental aim in teaching hygiene should be the incul- 
cating of habits necessary for health rather than knowledge. It is 
better to have the habit of cleaning one's teeth than to have all the 
information on the teeth which is available. To make the instruc- 
tion in hygiene really effective the teacher should have a good 
knowledge of the psychology of habit formation, and how to apply 
it. Whenever possible the instruction should be correlated with 
action. If, for example, the teacher wishes the children to clean 
their shoes when entering the schoolroom, she should see that a 
place is provided for that purpose, and she must then insist that 
the shoes be cleaned, until the habit has been gained. 

2. The child has no appreciation for health which serves as a 
motive for future action. 1 In the stirring dramatic world in which 
he lives there is almost no inclination to consider the consequences 
of his behavior on health. To say to the small boy, "Now, 
Johnny, if you do not get plenty of fresh air, you will not be strong," 
has little or no effect on Johnny. He is concerned with his imme- 
diate world, and not with the problems that he is likely to have six 
months or ten years hence. Minor illnesses, which might be 
expected to serve as motives for action, are soon forgotten, and it 
is doubtful whether the more serious ones offer anything more than 
specific motives. The boy who is dangerously ill because of the 
eating of green apples may be forever cured of such action, but 
such an experience would not deter him probably from overeating. 

3. Health being inadequate as a motive, one of the teacher's 
great problems is to discover motives that will be effective. What 
is going to happen in some far-distant time does not interest the 
child in the least. The younger the child, the truer this is. All the 
instruction must center around the child's interests. The child is 

1 See "Health Instruction in the Elementary School," Teachers College Record, 
May, 191 2, pp. 10-14. 
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interested in the approval of the teacher, in activity, in competition, 
and in imitation. To such instinctive sources the teacher must 
turn for the forces which will assimilate her instruction, and make 
for action. To illustrate, a child may have no desire to keep his 
desk neat and clean but if there is competition among the pupils of 
a school he is likely to develop a new interest in the appearance of 
his desk. 

4. Activity is one of the essentials for health. The first law of 
the child's nature is action. Every stimulus around him moves him 
to act. There is little use in telling children about the great need 
of exercise. The problem is to give the children plenty of oppor- 
tunity to exercise so that this tendency may not atrophy. It needs 
also to be directed along the right channels. If the teacher gives 
the child opportunity to express his playful activities in the school- 
room and on the playground, she will have accomplished more than 
would have been possible through any amount of formal instruc- 
tion. A permanent interest in physical activity, rather than knowl- 
edge, should be one of the goals of instruction. 

5. The structure of the body — something which the child can- 
not see, and a knowledge of which is not necessary for the solution 
of his immediate problems — is not interesting. Before the child 
leaves the grades, he ought to have some kind of common-sense 
knowledge of how his body is made and how it works. Such knowl- 
edge should generally be free of technical terms, and should in every 
case be presented to satisfy his curiosity or to support his knowledge 
and practice of hygiene. The Gulick "Hygiene Series" (Ginn & 
Co.) presents in an interesting manner all the hygiene that the child 
needs to know. 

6. There is grave danger in isolating the instruction in hygiene 
so that the child is led to think of hygiene as coming at a certain 
time of the day but having no further relation to his life-activities. 
The teacher should seize opportunities in other lessons to give infor- 
mation in hygiene and whenever there is occasion in the play or 
work of the pupils. Especially desirable is individual instruction 
when it is needed. The teacher who advises a pupil who is anemic 
to walk to school rather than to ride in a closed car, and who 
afterward follows this up to see that it is done, has no doubt 
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accomplished more for the good of the child than would have been 
possible through any given class instruction for a year. 

7. In matters pertaining to hygiene children should be taught 
and be led to act for the good of the group. To obey the laws of 
health is desirable, not merely for one's own sake, but for the good 
of others. Mere word knowledge about such things is largely 
worthless unless children live it in the school. For example, chil- 
dren may and should be taught that there is danger in catching or 
communicating a disease through the common drinking-cup; but 
in addition to this the teacher must see that individual drinking- 
cups are provided and used. Every teacher should be able to teach 
children how to make a drinking-cup out of a piece of paper. 

8. Instruction relative to the effects of tobacco and alcohol on 
the bodily health has probably accomplished but little. These 
topics when considered in the upper grades should emphasize par- 
ticularly the economic and social loss to the person who has these 
habits. To tell boys that good football players do not smoke and 
that nobody who drinks can be an engineer or a conductor is prob- 
ably more effective in influencing action than to show the boys 
pictures of ulcers in the stomach due to the excessive use of alcohol. 

9. While a knowledge of sex hygiene is desirable for children, 
the ordinary teacher who has had no special scientific training, and 
has little or no sympathy with the matter, is not at all fitted to teach 
the subject with success, and the probability is that she may do 
more harm than good. The proper place for this instruction is in 
the home. Teachers should lend their influence toward the dis- 
tribution of good literature on such instruction to parents, and 
toward the encouraging of meetings for parents where such matters 
can be talked over. 

10. Instruction in hygiene to become effective must plan to 
make the pupil personally responsible. This responsibility cannot 
be expected unless the pupils are trained in habits that make for 
health. The school life of the child offers many opportunities for 
cultivating the right kind of action. Let us take a single example. 
Children who eat their midday lunches in the schoolroom are likely 
to leave much of the remains on the floor and desks. The teacher 
should insist on food remnants being properly taken care 7 of until 
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finally, through pupil organization if necessary, pupil responsibility 
is assumed. 1 A schoolhouse and grounds that have been planned 
from the point of view of hygiene make it easier, of course, for the 
teacher to inculcate the right kind of habits. A poorly lighted, 
badly ventilated schoolroom, furnished with non-adjustable seats, 
and a muddy schoolyard do not make for good habits. An inves- 
tigation of the rural schools of Worcester County, Massachusetts, 
conducted by the State Normal School at Worcester, shows that the 
hygiene and sanitation of these schools are deplorable. But even 
under the most unfavorable conditions, the ingenious and intelli- 
gent teacher can devise many ways for training the children in good 
habits. 

ii. In the selection of subject-matter, stress should be laid par- 
ticularly on the most important health problems of the community. 
The teacher in the rural schools should lay particular emphasis on 
topics in rural hygiene, such as the "Danger of Infection from Sur- 
face Water, Springs," etc. A teacher in city schools would find 
topics like "Why It Is Better to Walk Short Distances Rather 
than to Take a Car" and "The Danger from a Leaky Gas Tube," 
etc., more valuable. 

1 For an illustration of this sort of training, see Eunter, "An Experiment in 
Student Control of School Sanitation and Hygiene," U.S. Bureau of Education Bulle- 
tin, 1913, No. 48. 

[To be continued] 



